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Заключение. Анкета госпиталя Святого Геор-
га (SGRQ) показала  достоверность и надежность 
как  инструмент для оценки качества жизни. Ка-
чество жизни пациентов после полного излечения 
туберкулеза легких остается сниженным. Нару-
шение функции легких значительно ухудшают 
качество жизни. 
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Purpose. Tuberculosis remains a public health 
problem with signifi cant impacts on morbidity 
and mortality. With effective treatment, the focus 
of tuberculosis management has shifted from the 
prevention of mortality to the avoidance of disability. 
The aim of this work is to examine the impact of 
the treated pulmonary tuberculosis on quality of life 
(QoL).
Methods. QoL was studied in 295 persons at 
the age of 20-82 who were observed at the local 
dispensary. SGRQ was used for assessment of QoL.
Results. The validity, or accuracy, is a measure of 
how closely the observations correspond to the actual 
state of affairs. The most usable criteria of validity is 
coeffi cient of correlation between studied method and 
another valid factors. All the SGRQ components had 
statistically valid correlation with spirometry results. 
The correlation coeffi cient between SGRQ and FEV1 
varied from -0,51 to  -0,55 (all p<0.01). 
The reliability, or reproducibility, is a measure of 
how closely a series of observations of exactly the 
same thing match one another. This is ratio of signal to 
noises. Test-retest correlation (coeffi cient of reliability) 
were from 0,94 to 0,99 (all p<0,05). A coeffi cient of 
internal consistency, i.e.  the intercorrelations among 
test items (Cronbach’s Alpha) was 0,89.
All the SGRQ components for participants 
with treated pulmonary tuberculosis were worse in 
comparison with healthy subjects. In 295 persons 
Symptoms score was 27,5±24,6%; Activity score was 
28,9±23,4%; Impact score was 17,1±19,5%; and Total 
score was 22,2±20,1%. Total score for patients with 
pulmonary impairment (FEV1<80% predicted) was 
14%; total score in patients with normal spirometry 
results was 33,9% (all p<0.01).
Sanatorium-and-spa treatment is an important part 
of treatment of tuberculosis. Therefore assessment of 
effi ciency of sanatorium-and-spa treatment is very 
important. 
To estimate effi ciency of treatment it needs to 
defi ne changes in feelings and objective data during 
sanatorium-and-spa treatment. In patients with 
treated tuberculosis Cavity closing, microbiological 
cure, disappearance of intoxication, normalization of 
blood picture cannot be used as a criteria of effi ciency 
because such patients should not have signs of active 
infl ammation. Spirometry results, as a rule, do not 
change during rehabilitation course.  
For assessment of effi ciency of sanatorium-and-
spa treatment SGRQ can be used.
Conclusion. SGRQ was valid and reliable as 
method for assessment of quality of life. Quality of 
life in patients treated for pulmonary tuberculosis 
remained lower even after treatment was completed. 
The main factor infl uencing quality of life was 
impaired pulmonary function.
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Проблемы эпидемиологии столь сложной 
инфекции как туберкулез, объясняется не про-
сто взаимоотношением возбудителя и человека, 
а чрезвычайно многообразными процессами, в 
которых важную роль играет состояние нервной 
системы.
 Туберкулез, как долговременное заболевание 
негативно влияет на психэмоциональные аспекты 
жизни пациента: меняет его жизненные планы, 
перспективу на будущее, деформирует волевую 
сферу, содействует развитию различного рода 
стрессовых состояний, целого ряда негативных 
эмоций, которые могут привести к изменению 
личности, психологической дезадаптации, разви-
тию «социальной фобии». 
Цель. – Изучить психоэмоциональные состоя-
ния больных туберкулезом.
Материалы. Проведено анкетирование 125 
респондентов впервые заболевших туберкулезом 
